WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L]

!BIRTH NO.

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 l 8 PRIMARY REG, DI5T. NO.

State File No. _l 31?0'?
1003 pimve_ 3317,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoused lived.
b. COUNTY

I ioatitution: residence befors
adinimfon),

a, COUNTY a. STATE MSSOU-RI
b. CITY (1f outaide corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence withia Imits ; _
O townahip)| STAY (ia this place) OR Iglteg‘ or l.nwrpnerted town?
Town ST, LOUIS TOWN ST, LOUIS D LS
d- FULL NAME QF (If not in hoapital or institution, give streat nddress or location) F: STREET (If rural, give location) é
HOSPITAL OR - ADD jﬂ D
INSTITUTION JEWTSH HOSPITAL L ST,
3. NAME OF . (First b. (Middie’ ¢. (Last)
DECEASED o (First) ¢ ) ¢ 4 DgF-  (Momth)  (Day) = (Year
(Tvpeor Print)  ANDREW a. NENNINGER peaH APRIL 12 1955
5. SEX 6. COLOR OR RACE | 7. M;AD%%IJEB. gls‘yggcaésamzo 8. DATE OF BIRTH , 9. AGm::r-;u - "E" -Dv'm ¥ UNDER 4 MRS,
{Bpacify) t ¥ on ays | Hours | Min,
MALE WHITE IED MAY 3 1873 ' ]
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZEN OF
dona during mn-tofworkln;llh.a:ani!:nt;:;) ) DUSTRY {City and State cr Fnrugn Cnunuv)o NTRY? WHAT
RETAIL WHITEWATER MISSQURI

14. NAME OF HUSBAND OR ¥IFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
CHARLES NENNIKGER MARGARET RO BERTHA NENNINGER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yew. no. or gnknown) I {If you, give war or dates of serviee) NO.
7-20-2694B1 | BERTHA NENNINGER 1906 HEBERT ST.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH .. . . s OREET AND Do
. Enter only onecanse per ) DISEASE OR CONDITION . N

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH" 5y .

*This does not sean ANTECEDENT CAUSES

the mode of dying, suck Mmmmuim. if ?ng, giving DUE TO (b)

as heart fotlure, astienta, | Tise to fhe abore cauze (o) Hating

elc. It means the dis- the pmdertying cavic last.

ease, infurt, or complica- DUE TO (2)

tion whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Corditions contrituding to the death but nof
related to the direase or condition eausing dealb.
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPEHATION . | 2. AUTOPSY?
TION
| - YES D NO
21a. ACCIDENT {Bpecify): | 21b. PLACEOFINJURY (s morabext | 2tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE | kome, farm, (watory. staeet, office bidy. e}
. HOMICIDE i :
21d. TIME (Month) {(Daxls (¥mr) (Hour) | #e. INJURY OCCURRED § 2if. HOW DID INJURY OCOCUR?
: WHILEAT ROT WHILE
INJURY = | work | AT womk ¥Aeoo

2. I hereby certify -that I gitended the deceased from
alive on Mnd that deatk occurred of

19;53 that I last saw the deceased
., from the couses and on the dale stated above.

Z%Mw .7;20.:%

- B8Bb, ADDRESS

ASO0

z . Z%. DATE SIGNED

DGR AL SRR, | ATe
BURJAL k= 15- 3995 |MEMORTAL PARK

DATE REC'D BY LOCAL

Z4¢. KAME OF CEMETERY OR CREMATORY

(Stato)

L[13 /58
244, LOCATION (City, town, or coonty)

] (1

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

APR14 1QRR

STROOT CARROLL L4600 NATURAL BRIDGE AVE.

RE§5I'RAR S S!GNA:'RQ f )77 b_

4. 91 3 (Licensed Embalmer’s Statement an Reverse Side)

~




! ' et . M an e

s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF by L i e e -ers Student Embalmer No,...........

working under my personal supervision..

3 S Slgned,mﬂj'ﬁﬂi .............

v e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to co«mply- with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




